U S Department of Labor FORM LM_30 Form approved

Office of Labor Management Qffice of Management

Washimgion G 20210 LABOR ORGANIZATION OFFICER AND No 12{5-9788
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L. 86-257 as amended Fallure to comply may result in cnminal prosecution fines or ovil penatties as prowded by 28 U S C 439 or 440

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT —l

1 File Number U 'f!bgg I 2 Fiscal Year Covered Fron
1/ [1) /72004 moun 2]/ 11 /(2004

3 Name and address of person fiing 4 Name fle number and eddress of iabor organzaton

Name [ william 1k} Butchinson "]| Name [1ron Workers Local Union 787 1

Labor Organization File Number m

P O Box Bldg RoomNo ifany f_ ] P O Box Building and Room Number rrany[ _I
soet (375 ond SE, ]| svet{303 Erickson Blvd, ]
City | Marietta || ©v [parkersburg ]

State | Ohigq § 2IP Code > 4 m State [Hﬁl:__v_i;r_glpia | 2PCode+4 {26101
5 Posibon in labor organizadon e -
| Busin;e:ss Varager . s J

Enter appropriate data below If during the past fis .at vear you or your pouse or minor child directly or Indirectly had any of the following Interests
{except as s.o2if~d Ia ¢ cluslons set forth In the Instruciions)

A. Held an intarest in engaged in transactions (including loans) with or derived income or other ecchomic benefit of
monelary value from an employer whose employees your organlzation represents or Is aclively seeking to represent.

6 Name and address of Employer (including trade narre If any) 7a Nature of Interest, Transaction of Income
Namel N ' _l *

1
Trade Name Ifany | ‘ ) _1
P O Box Bldg Room No ifany I . _J

7b Amount.
SueetL I ‘ s o _J 5 N
L - 1 i L
cy [T T T T K
_ ’ - t -l bar [

State | . c . 1 ZJPccdaui p} ¢

- - ~ TSignature

15 Signature and verification. The undersigned declares under penalty of Perjury end other applicable penalties of the law that all of the Information
submitled in this report (inciuding the information centained In any accompanying documents) has been examined by the signstory and is, to the best of the
undersigned's Xnowiedpe and betiet true comred), tnd compitte {See e sedion on penaties in theinstuctions )

Signea/U:MQ_/}’ez—:—*“”’:_‘d‘j on [8/11705 ] [ (304) 485-6231 ]
o o e Date !

i Telephone Number
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Name of Person Filing William C Hutchinson File Number U

B Held an interest in or denved income or ecor oruc benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing fo or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which cansists of buying from or se ling or leasing direclly or mdirectly to or otherwise
dealing with your labor organization or with a trust in which your Jabor erganization 1s interested

8 Name and address of Business (mcluding trade name if any} 9 Business deals with

fhmeBEI Investments Managqugg_ébmpany |

D a lLabor Organization
b Trust
D ¢ Employer

Trade Name if any I I

P O Box Bldg Room No ifany 1

i
street| One Freedom Valley Drive !
|

cy | Oaks
State | PA V2P coce+4 | 19456
10 IF9 b or 8 ¢ Is checked give trust or employer'= name 11a Nature of such dealing

Attended Dinner with spouse 11/30/04

Name| Iron Workers Southern OH Fringe Funds| Las Vegas, NV ($83 each person)

Trade Name If any I l

PO Box Bidg RoomNo Ilfany | |

sreet|] 1470 Worldwide Place !

11b Approximate doflar valuse of such dealing [ 3166 |
City I_Vandalia J 12 a_Nature of interest held or mcome receved

State | Ohio | 2IPCode+4| 45377 ||| Dinner cost $83 each person Attended

with spouse 11/30/04 Las Vegas, NV

120 Amount | 3166 ]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employ er any payment of money or other thing of value

13a Name and address of Employer or Labor Relations Consultant 148 Nature of payment
{including trade name 1 any)

Name | ]
|

Trade Name ifany |

P O Box Bldg RoomNo If any [

-

Street | |
cry | |
State [ Jzpcotera [ ]
14 b Amount of payment.
13 b Is the Business an Employer D or Conaitant D 7 e L
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DISCLAIMER

The transactions, dealings and interests that are detatled 1n the attached LM-30 Report
represent my good faith effort to reconstruct the reportable occurrences for the penod of
January 1, 2004 to Deceraber 31 2004 Accurate records of reportahle occurrences were
not kept for the 2004 fiscal year, and some or many 1tems may have been umntentionally
omitted If, in the future, 1t comes to my attention that there exists a transaction, dealing
or 1nterest that should have been reported for the period of January 1, 2004 to December
31, 2004, I will immediately file an amended LM-30 Report

M)Hm—w—\ C. /—; Ln[‘n [0

Pnnt Name
A——\j 3 / i /0 )

Slgnature Date




